the diagnosis of this interesting case. Firstly, because so little is known about psychoses in very young children, and secondly, because the conception of schizophrenia varies so much among different people. It seems clear that this case is not one of primary amentia, but it may possibly be one of interrupted development due to ineasles and encephalitis. The normal development in the first three years may explain why the picture is not that of typical congenital mental defect, and, of course, its diagnosis as due to the after-effects of encephalitis does not preclude the possibility of such a patient showing certain schizophrenic symptoms.
Dr. C. W. VINING said that this was a very unusual case and certainly not one of congenital inborn mental deficiency. The mental aspect of the boy was quite in keeping with the diagnosis suggested-namely schizophrenia. He thought, however, that the possibility of encephalitis following an attack of measles could not be excluded as the cause of the m-ental condition.
The symptonLs of encephalitis at the time of the attack might be extremely slight yet the result rmiight be extremely devastating. Dr. LIGHTWOOD, after referring to the pathological work of Larighans (1897) concerning the miiultiple ossific centres which form in the epiphyses of cretins, said that descriptive reviews of the epiphyseal changes characteristic of cretinism and juvenile illyxaedema had appeared in German literature (von Seemen, 1928 , Loeser, 1928 , and recently, Reilly and Smyth (1937) had redescribed them. The epiphyses, especially the capital epiphyses often formed from miiultiple centres of ossification, giving rise to a " stippled " appearance. Slowly-but more rapidly under treatment-the mnultiple loci fused, but the epiphyses remained irregular in shape and their radiological appearance might come to resemble the destructive changes seen in Calve-Legg-Perthe's disease. Some (not all) untreated cretins showed these changes in the capital epiphyses.
